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2008 ELECTION CYCLE IE Delbert Hogemann
SOS-ME S iy SECRETARY OF STATE

Candid '
Annual Report of Receipts:and Disbursements | |
2008

Candidate's Name m ’\Lﬁ_ﬁﬁgl_t&

Full Address _© @ N\ s 4‘% 'T';QJur /V(‘: 33@,& sCretary of §
Tetephone _ (8¢, € Yo YO Fax DAYETAND

Contact Name Emaliaien® Serntyr nvent il
LN
Office Sought e @ Ask o o Political Party muh lees

D Check hare if above Is dlifferont from previcus roport
TYP REPORT

January 29, 2010 Annual Report (January 1, 2008, through Decamber 31, 2009)...............-All Gandidates and
Political Committees

Tarmination Report {Candidate will no longer accapt contrioutions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) obligations

{1) Pre-Election reports are mandatory, even if no contributions of expanditures have occurred. In such cags, the candidate
shall submit a report indicating “0” (Zero) for total amount of reported contributions and sxpenditures during this period.

{2) Untl a Candidats files & Termination Report, annual and pericdic reports must stitl be filed In accordance with Miss, Code
Ann. § 23-15-807 {b) (M) and {iil).

{3 The receiving avthority must be in actual receipt of the requirad reports by 5:00 p.m. on the reporting day. If the deatine
falls on a weekand or a hollday, the office must be in aciual receipt of the required reports by £:00 p.m. on the first warking
day bafore tha deadline. Faxed reparts are acceptable,

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

ltemized + Non-itemized = This Perlod

Calendar
Year-To-Date

Total amount of contributions lfé—ﬁm*i / 8oy 5 Mgoe  * 9900

Total amount of disbursements $ 3'2 Yoy % “! 319 § 4131 i"_f.-i" $ 48! SLF
Total amount of cash on hand 5 o SeY

! certliy I have examined_this report and to the bost of my knowledge and belief it is true, accurate, and complete.

Ql /12 /20/,
Date

Signature of Candi

Authority: Refer to Miss. Code Ann. 513-15-501[1}) o, s, O SLAUTOTY requirements.
Penaltias: Fallure to submit requinsd meports, or fallure 1o submit reports in accordance with statutory deadiines, or fallure to submit valld ragorts shall
reault in finea of $50 per day sndfor prosecutlon in Atcocdance with Miss. Code Ann. 8§ 23-18-811 snd 513 (1572).

SEND TO: 1.Candidates for statewide, state district, multi~county and all legislative offices should retion foem b
Becretary of State, Elections Division, P.O. Box 136, Jackson, MS 30205 or fax b 601-355-1499 or
601-576-2819.
2 Candidates for countywide and county district offices should retum forms to their county Circuit Clerk.

$03 M-8
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Page of
Name of Candidate or Committee
Reporting period
ITEMIZED DISBURSEMENTS
A, Full nems ] oun eas
b Desvham\(T Poiat -'z (Mo, gu: Yoar) | disburasment this period
Addrass
Mailing ,_'FQM 3 { !q 9./
City, State, Zip Code 5 ’
Zpulo, Ms  DEES | -
Purpose of Disbursement (Gplianal)
v | [ 199.72
E. Full name Datw Amount of gach
i Cm_é,'y ﬂ:-.__‘_ C‘_.,__{-? {Wo., Day, Year) | disbursement this perod
Malllng Address
""me 33VO |_res/0y s-l',')'s::.j;
Chy, Bmite, Zip Cooe /! 2 ey |
mm; WELO / /2T &, 9%, 9%
Purpoge of Dis nt (Optianal) $ )
. it | 1303756 |
¥ Cond Co . Ty . Mo, g:: Year) dhbm:nt:::f;:;c:nﬁw
—EW DBIO Zive8 |° / oo®. 2y
T e te M €0/ 20 |° ses.32
Purpose of ;ﬁuﬂt {Optional) Aggregats | §
) Yoar-to-date /3 Q3256
D, Full name =
Cragit Cost Contin {Hu.,g::. Year) dish.‘??.?..‘:ﬁﬂaé :Brlod
RO ey 2270 ot 0| Ferey
N te. Ms ey ou/svey |’ Z, 03 .96
Purposs of nt (Dptional) re o
- s, |* /13032.5¢ |
Crte (Mo., nn:: Year) disbursemen. :I:i:c:erioq
Mailing Address
D Yoy DHVO0 270909 [ &, 36T.7+
City, Stats, Zip Code ¥
ﬁsgp‘ Ms —eeo| 2R28%|° ] zevew
Pur of urEamant L]
E F::mn - Yﬁw‘h ) /31 657‘: 6
g Ce--&-' Cﬁn-*bn (Mo, g::‘l'nr? dlsh::xgtn::hel:c:eﬁod
“e ex BIVO lz32my |° Sov. /9
Chty, m.:iprc:g
Purposs of Disb ot [Opti HM} I T ;II_HE:_ i
Yeortondate I /3,037 ¢ d

550408
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Name of Candidate or Committes

Page

@oo3
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Reporting peried through

ITEMIZED DISBURSEMENTS

A Full rame Date Al nt of each
ok QT&"( @, LS (Mo, Day, Year) dlsbur::mumt thﬁ:cp-rlnd
City, Stats, Zip Code [
~<welion, Mg — I
Furpose of uhhummm{npﬂnmji Aggregate [ S;'
N Year-to-date VY-
B.F Date Ampunt of each
m:‘ SA'. o3ty &f h\w: Su, {Mo., Day, Year) diabum::an: ﬂ;:cperlod
Walling Add
o duoieg|’ 250 .op
Tity, Stats, Zip Coda s
to ps¢ — =
Purpooe of Disbursement (Optianal) A ate ]
T Fun Dats Amount of eagh
ﬁﬁh Il-+'¥\. &1“1 6,.».,.' {Mo., Day, Year) di!buﬁ:r::ﬂtoﬂlei:cpﬂﬂﬂd
Mailing Add
- i F&"’ﬂ /‘ H‘ -—gp
City, Suta, 2ip Coda 5
SRS TS =i
Putpusa of Dishursamant | Aggregate 5,
Year-to-date /_ o
- Pl e Cate Amount of each
Ol e, Wi Cund, (Mo., Day, Yasn) | disbursament tnis period
. S oy |® Sy
City, Stat, Zip Gode [3
Purpoge of Disbursement (Optionad) A te g
Varein of Ceotrbutie. Yaar to-date Son
E. Full name Datz Al t of edch
Mﬁ-;_ of Tomady (Mo., Day, Yaar) | disbiirsement this period
Malli .
Ty, S, 2ip Code 3
CDNH* W M\ . —
Purpose of Disbursamant lﬂmml:l- 3
Yormdate €390
F. Full nams Date Amount of f
yA— ﬁ-’._‘_.& q“@._-s (Mo., Day, Year) | dishursement this period
Maliing Address b E [
& /1209 580,00
Tity, Sim, Zip Code , 3
Purpese of Disbursemant [Optional) regate L3
Yﬂ?—wﬂh Sev. oD

SE04-08
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Reportl ng period through

ITEMIZED DISBURSEMENTS

A Full pamea Dats Amount of each
D b o 3 CrcSh (Mo., Day, Year) | disbursement this period
Mailing Address 5
VO mew (9O S/ SR ! oon. oo
City, Stats, Zip Coda 5
<ve kson, M —
Purposs of Disbursement (Dptional) Agaregats 5
Year-todate [ cae -
B Fuli name Date Amount of each
alAy o Gleswten, Choir (Mo., Day, Year) | disbursement this period
TR 70/ evoy |’ Seo.qpn
City, State, Zip Code 5 S
Sairido, MY ——
Purposs of Dsbursement {Opfional) Aggregat g
Year-in-date o9, L1
£ Full name Date Amount of each
% \ o G,,_N,”,ﬁ_‘ T haert o (Mo., Day, Yesr) | disbursement this period
- 70 9508 |* LSo.og
Gity, 8tate, Zip Code - 5
rate s i
Purpose of Disursemant (Optional) gregate 5
' Dol rio kse. )
nwﬂ‘ Date Amount of sach
& ; h % .\mln! % {Mo., Day, Year) | disbursement this period
- 1siem|?
Thy, B, Zip Code £ = 4 Ll
i , it 3
e M.{ .
Purposs of Disbursemtint {Optignal) Aggregats 5
_ Yoarto-date l"‘: aw
E. Full neme Dats Amount of each
‘T"“: a E fo "'"_2! ) IO~ kum,; e (Mo., Day, Year) | disbursement this period
Mailing Add ~
City, Stata, Zip Gode 3
qtg M 51 — e
Purpose of Disbursement (O ptional) Aggregate 5
Year4o-date
F. Full name Cate Amount of each
(Mo, Day, Year) | disbursement this pariod
Walling Addresa 5
)
City, State, Zip Code 5
Purpess of Disbursement (Optional) I.lqnn!lnitﬁ 5
Yaardo-date
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Reporting period
ITEMIZED DISBURSEMENTS
A Full nama
_ pdae Soaots el (Mo., Day, Year) | disburmement this period
Ma Address
- didien |” fogg
= b tn0g |’
v fora , A ¢ =3 2, %o
Purpese of Disbursemant (Optianal) 5 i
Yearto-date 4, 800 :gﬂ
& Full nama Dats Amount of sach
da Logsell (Mo., Day, Year) | disbursement this period
Mailing Adsress $
7_/!:--" g& f‘ mg
City, State, Zip Cods 5=
Ok € ra %g — =
FPorposa of Disbursemant | Aggreg 5
— Y“r‘h‘;:uh { M ¥ hl'\
& Full wame Date Amount of each
Moo\ ar (Ma., Day, Year) | disbursement this period
iling Addross
' P_J’Q_qu J a'r “g ]
:r_-:“ G L22Y’ 4 oog.
Purpose of Dia uummmmml 5
v:g?m 9’, o0 .00
0. Full nre Date Amount of each
o YM\ur ) Ao, (Mo., Day, Year) | disbursement this period
Mailing Addreag e
22121 2 ®coues
City, Stats, ?-'lPGudl ; [3
Pwmmnu’;‘u;umnﬁmu — : []
Yoar-to-date |y “Oa%
E Fu Da
kln.._.,_ Adv o _ (M., Day, Yasr) | disbursement this period
Malling Addross 5
1§16 Weods.] &."';_“'fg S‘ﬁm.qn
'cw. Stute, ’JF Code ‘7 h s
M aseey 2.t " 2 200
Purpose of Disbursems onal] 3
5§ AL el rrstie—ct iprid ¢, 200
F. Full unt o
‘\D O AN — Mo, E:: Year) dian:::m::n :r;:r':enod
Mailing Addregs - 'ﬁ $
/&l @u% T /09 /o000
Chy, Bais,
amsle Ms B0y /03y | ¢ ooy
Purpase ufnﬁt nt Iﬂnﬂbnlft:- Aggregate 5 4_
Yearto-date ,76};3

£304-08
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Reporting pertod through
A Source; D Gorporation upmﬁmw“l OLean Date Amount of each
O Othar (please specify) _ (Mo, Day, Year) |y ELy
Full m
7 o301 §
i\k C:ge-'hﬁ-r‘ <t ek | OO
Malling Addrass » | | [3
QLo L., Trao k. tasord Rowy ik
City, Stute, Zip Code 5
Serasttusa, Ko —! /=
Cccupation (Raquired) im-!-
yoar-to-date P Sed
B. Source: &Lorporation O PAC O Individual 3 Loan Date Amount of esch
O Qther [please specify) (Mo., Day, Year) mh%
Fuil -
HE:_D\-&. e =25t /
"m-ng S | oD
Wailing Address 3
-3 1490 —!—l—
Clty, Statn, Zip Godeo $ S
L ONs ALY —=lt—
Nama of Employer (Realined) I 5
Occupation {Required) ?:‘ﬂﬂl'ﬂim $ / oc
C. Source; )Qam-nﬂm O PAC 0O Individual O Loan Outs Am‘num of each
O Othar (please speclty) (Mo., Duy, Year) m::?::]i:rd
Fudl ]
_“-\!hlﬁuﬁm‘atﬁ.ﬂ = Yl
Mailing Addreas k. ]
S e (1D e ———
City, Stats, Zip Cods ]
Miagea M DRy — ==
Nama of Emplayar (Required) T 4 3
Cecupation (Reyuired) Aggragata [3 / “iﬁ
year-io-date 4
D. Bourge: O Corporation S PAC O Individual 0 Loan Dete Amount of each
O Other (plaase specify) (Mo, Day, Year) th::m
Full narms
Corneniia. Cor Slon Bnvrranet | —/—'— |$ SB0.0o
Walling Addrvss
DO Ao e =l |t
. Biatw, Zip
. Sute n M vz R Y
playar [Required) I $
Qogupation (Required) 1]
e, |* Soums
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Name of Candidate or Committee
Reporting period through
A. Scurce: “porporation OPAC [Oindividual COLoan Date Amount of each
(Mo, Day, Year) racuipt
Dﬂ'lheriEluu sﬂl‘l' ! e - ¥ this perfod
Full
Maolling Address - 5
§oo rNows, Lonlous | o N -
City, Stwie, Zip Code ‘ [
é“'- 4:@,:,,\-' MQ {Q‘} fS"T il e,
Narme of Employer (Requimd) d / f s
Oecupatien (Raguired) Aggregate
yoar-to-dete : sﬁ“
B. Source: orporation [0 PAC [ Individual O Lean A nt of each
yg Date lrm"ue eelpt“c
O Other (ptease apaaify) (Mo., Day, Year) this period
Full hame T
O aomd. Heotlica, o281 |*) ot 2S
Mailing Address . [
B S Now (S e -
) 3
DO\ neng s, Mal  ssygo e
Mama of Employer (Regul { ! 5
Occupstion (Requlred) Aggrogats | §
year-to-date
C. ource: O Corporstion O PAC indhidual O Loan Amount of aach
)( Daie mo:; ulpteac
O Other [pleass spacify) (Mo., Day, Year) this pariod
Full name 2—- [ 2
K“‘*L‘- k.ku,.a' ,._.."_{.1"21 O\ﬁ
Moiling Addrosa [3
2l Sle~ L e
Clty, State, Iip Cods (4 $
—oves sy iite, MAD 2oews e o = el
Name of Employer (Regulred) 2 / | []
Qcoupstion {Required) Aggregate
yoar-to-date S‘Q-Et' *@QJ
. Sourgs; [ Corporation )(FAG U Individual O Loan Date Amount of sach
0 Other (pleass spaciiy) (Mo., Day, Yaar) ﬂim
Full
"D e T A 2 1[512% |5 e
Mailing Address ,
202 Sw g sy _I_i__|s
Gity, Code
.ﬂpﬂwm L_?L 2.&UC s i e | §
Nameg of Employer (Requ . I I $
Oetupation (Required) ta
yooriodste |} SO




01/25-2010 14:06 FAX 662 §40 0811

Name of Candidate or Committee

Allid Funeral

Page

Roos

af

Reporting period through
A Sourse: )@:mﬂrﬂm OPAC Ulindividual Dtoan Dats Amount of each
recelpt
(1 Other (please spacify) (Wo., Day, Year) | yiq pariod
Full
Malling Address = = ! / $
T Ve UL ==l
City, State, Zip Gode $
“Phowwo~e NZ §SSovy =l
Nama dﬁlﬁluulndl ) | $
GCcocupation [Required) A ate [3
. yoartodste || OO
8. Source: ycnrpmtﬂnn O PAC 0O Individual 23 Loan Oats Amount of sach
|
O Other (please speclfy) (Mo., Day, Year} m:::ztod
Full nams [
TG L142/18% |7 Soxg
Wailing Addreys S areg | ¥
TN O Yoen 200 X2l Sen
Tity, S, Zip Cods = 3
2
Crgrindate, &"TL R -1
Kams of Employst [Requied) R 5
Cccupaton (Required) 5
yearto-date m
C. Bouree: ﬁmmﬂon 8 PAG O Individual O Loan Dats Amoaunt of cach
" 0 Other (please apecify) (Ma., Day, Year) mgﬁﬁtnu
Pl g (s ¢ 2.2%% | Y opg
Wailling Address ! ' $
Gity, State, Zip Code [
--r""ndﬁ s ynlo ~n— e
Mame of Employer {Réquind) f / $
Occupation [Required) Aggregata 5
Sandod = =]
D Bourca: rporation O PAC O ndividual O Loan Dats Amtount of each
_ B8 Other {please specify) — (Ma., Duy, Year) m::c;:t“
Full nama
S hgrin, Coep 0212297 |8 7 o™
Malling Address — N
Z e G...I.LEQ,__ Ny g N N
Chty, S, . o |1 s
Lankh AT o7oas N (-~
Mama of Employer (Required) ' i [ $
Crecupation (Requirsd) regats
L:lglibm ’ e ™

$504-08
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Reporting period through
A. Sourcs: }@mnﬁm OPAC Olindividual O Loan niéia Amount of each
: (Mo., Day, Year] coenlpk
Other (please specify) = this period
Full narme $
Malling Addrecs $
o Linyen L e
Gity, Stalw, Zip Gods = $
<t Cows Mp LWId —
Name of Employer [Required) . ' ! 5
Ogoupation (Réquired) Aggregate
year-to-date Soo
B. Source: [ Corporation SYPAC O Individual 0O Loan Date Amount of each
O Othar {pleaes spacify) (Mo,, Day, Yeur) this period
Full nama -] s
Nonertea, Heatdl =2 QlecPic  [2722L 17 3op
Mailing Address .' ] [
@0 ™ enns, Lo N et
Cly, Stuts, Zip Code " . ' f $
'q, A } > o c e — —
T T E s T b_k"“& =
Ocoupation {Required) Aggregate ] o
year-to-date D
C.Sourss: JCorporation O PAC O individual O Loan o Amount of sach
O Other (please specify) (Mo., Day, Year) mfi‘iﬂf.id
Full name
khh&ﬁb‘r_\gqsgk S_-‘-é-’ﬂ d .{m
Malllng Address N P / [
City, Stats, Zip Code r $
=t douis MO S -
Hame of Employer (Required) I §
Occupation (Required) Aggreguie $
| ysar-to-date PAARN
D. Source: O Corporation ;'9@'"': O Individual O Loan Bake Amount of sach
‘C Other (plsase spacily) (Mo., Day, Year) m:;eei:;d
Full narma
T D et Geoe- Goveramst Sune | 2435y [$€00
WMalling Andmes -
S Grirelde, Tormes __1__|s
o 50 o =1 O?2<y o s i | B
Name of Employer (Regquired] ' = F P s
Oocupation (Required] ™
yﬁmlﬁ b sﬂh
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Name of Candidats or Commitiee
Reporting period through
A Bourcs: ;ﬁtﬂorp-mulinn OPAC Qindividual [ Loan _ Date Amount of each
{Mo., Day, Year) recaipt
0 Other |please specify) ke ! this perlod
T=iiing um ]
36 sloca. Churd i
Clty, Stata, liﬂ Coda | | $
<y t—-\'zr\l"\ ) S i
Name of Empioyer md) - il I $
Dccupation (Required) Aggmgats  |§ o
- year-to-date
B. Source: O Caorporation O PAC O Individual O Loan Amount of gach
Date receipt
(Mo, Day, Year)

0 Other {please spaciiy)

AN oo =5 L ISTID) : [ o™

Hailing Addrass
T Cogt CTra klin —!—=l—
. 5
-s'% M S&oy =t
Nama of Empl rod) f / 5
Oegupation (Required) regate S
y:fr?wmn / sa™
C. Source: O Corporation AC D Individuat O Loan Amaunt of each
;H\, Date mr:mipte“
O Other {pleass specify) (Mo., Day, Year) this period
Fulr T
) S Y P LI219Y[* Soo™
E]
ms - SIS =E
City, State, Zip ) f s
we lfeon, Mg 39 2 1P —
Empioyer (Requined) g / / $
Occupation (Reguired) e |§
' e |? Seun.
D. soum::ﬂ‘;mmion O PAC O Individual [ Loan Ampunt of sach
Osta recsipt
0 Other (pleasa specHy) (Mo., Day. Yesr) thiy period

o k‘a’l\\_ PATNIT 2i1Zinlls S00
" )gve Conce i e

City, Stais, Zip Code
Apdrxctsn =T p———
Nama (Requirad) ~ |

S i | S0
yea

—
T
4G

—
-_—
L
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Reporting peried through
A Sourcs: (] Corporation _NPAC Oindividual C Loan Date Amount of each
0 Gther {please specify) o 1 ' this period
Full name $ w
DI vesisonm PAS T Sen
Hilfula Address $
IS East Sgtto | — =
City, State, Zip Cods $
Lson, M-V T -
Name of Empiayer [Reqiired) ; ) [3
Ocoupation [Required) Aggregaie 5
year-to-date
B. Source: %Lorporation O PAC D Individual O Loan Bate Amount of gach
recelpt
0 Other (please specify), {Mo., Day, Year) this period
Ful
RS GCory §i»iey* Q5o
nhmngumu ]
Z5e0 du Nt DN e
City, Stats, Zip Gode 5
Gor D ertl T e
Nama of Employer (Required)] ! / 5
Oouupution (Required) A e
o-prr il L W
G, Bource: orporation 0O PAC O Individual C Loan Amount of each
o Dat ount of eac
o1 Othar (ploase specify)__ (Mo., Day, Year) this pariod
Full — -
““Gam,:‘&uc - Joifs 9 |* Seo
Wailing [
3‘0_% Gt ZT0 —I
Ciry, Stata, Zip Code 3
%, A z -~ I T
Harme of Employer o 3
Cecupatiton {Requirad) Aggragais [
D. Sourge: tion PAC O Individuai O Loan Amount of each
"X' . Date racaipt
O Other {pleasa specify) (Mo., Day, Ywar) this period
Fuil name -
NS, Nssoo  Sao \t‘\w 2 LOBI0F (1§ / soy
Mziling Address - -
City, 8ta %E‘; Saldtrraet '5"1’ et
, Sftata,
e Ms se — |9
Nama of Employer (Required) ’ — T 4 s
Occupation [Required) ate
yﬁ?—ﬂdﬂu ’ [ OV
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Repaorting pariod through
A Source: SECorporation DPAC 0 Individual O Loan - Amount of each
recelpt
0 Other (please specify) W0, g Yoy - this period
Full nama
T _ 215199 [* / 000
ng rEEE
R S 303 —i—l—
City, State, Zip Code [
neovd . A Gyszy —! I —
Name of Employor (Required) v ’ o [
Decupation (Required) Aggregate 5
yearto-date (, \=3w]
B. Suum:ﬁumonﬁm O PAC O Individual C Loan Date Amount of sach
0 Other (please specify) (Ma., Day, Yean m:“m
period
Full namo g
Mafing $
Clool WD ent TR 00d e o
Ciey, @QG:“ __ AR 5
vheong, LA 23230 — !
Mame of Employer [Required) - P ! 5
Cocupation [Regquired) Aggregate s
yaar-lo-gate lf Oe o
C. Sourca: ﬂorpouﬁm O PAC 0 Individual C Loan Amount of sach
Date ogi':e?ptuc
D Qther (please specify) (Mo., Day. Year) this period
Full
o By T 0192107/ Sow
Malling Address =~ | / $
City, 5, Zip Cods r i [3
Nams of Empioyer (Required) r 3
Occupation (Required) regate 3
y:::tu-chh Soo
D, Source: orporation O PAC O Individuai 0O Lean Amournt of sach
Cate recelpt
D Other (please specify) (Mo., Day, Year) thia period
Full nams
Meruit QiIsp |3 Sexy
Kailing Addruss F | s
City, State, Zip Code a [— I ] .l'_ ‘
Nama of Employer (Regquired) ; F s
Docupation (Required) Aggregate $
year-to-date Fay

S504-05
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Reporting period through
A_Source: ‘xaﬂrpo‘ ration OPAC Olndividual O Loan Amount of each
(Mo, Dy, Year) receipt
0 Other (please specify) i this period
M Medeo Solutnng LR 89
Malilng Address 5
_ laﬁmw ‘%u%{_ﬁﬁ)f", —I——
City, State, Zip Code $
Crkly Saky ALS e
of Empioyer (Required) [ ]
Occupation (Required) Agoregats $
year-todate | =S O
B. Suumnignorlﬂ&n AC 0O Individual O Lvan Amount of each
Date receipt
0 Other {please specify) (Mo., Day, Year) this period
Full name - J o/ / 5
Moot TPA 20/ /88 | " 38w
faulling Address L]
/00 Mopet Dok Rewy steste
City, Stata, Zip Code % 3
ot Tk, SL =]
Hame of Employer [Required) N | / 5
Occupation (Raquired) Aggregate $
yaar~to-gdats = J'ﬁ
C. Source! OCorporation O PAC (O individual C Loan Amount of each
. Ay racelpt
O Other (pleasa specify) (0., Day, Year} | e period
‘Full nama . / _ J'_ s
Walling Addrss . 3§
City, State, Zip Code i i [
Name of Employer [Faguired] / 3
Occupation (Required) Aggregate | §
year—to-dais
D_8oures: O Corporation 0O PAC O Individual O Loan Date Amaunt of each
O Other (please specliy) {Mo., Day, Year) | ﬂ'lrl.:.;e;::d
Full nmme
Y S S |
Maillng Address
~ _i__i__|s
City, State, Zip Code i s
Name of Employer (Raquired) T 4 s
Ocoupation (Required) Aggregate | §
year-io-date

8504-06




